
WILLAMETTE VALLEY  

TEAM PENNING ASSOCIATION 
            

Rating Appeal Form 

 
 

 

Name: ________________________________________________________________________ 
            (Last)                                             (First)                                                               (MI)     

 

Address: ______________________________________________________________________ 

              

______________________________________________________________________________ 

(City)                                         (State)                                                    (Zip Code) 

 

Phone Number: _____________________ 

 

 

Current Rating: 

 

Requested Rating:  

 

Reason(s) for appealing your rating:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Rating Committee Only 

 

Approved    Denied 
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